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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEDSL"A’BILITY COMPANY

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

foser Famicy , oo

2. (a) Principal office address of limited liability company:
-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

L. Name of the limited liability company:

9700 (6 TH sT N
(Note: MUST BE STREET ADDRESS) ST PETELBULG FL Z37/6

(b) Mailing address of limited liability company:

SAME AR ARoIE
(Note: MAY BE POST OFFICE BOX)

joli o8

3. Date of ﬁling/;-egis'tration in Florida

Lo8ocooc 93615

4. Document number '
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Gflhn*( C. Pﬂcaeédé ar
Registered Office Address: 94|  Tareewanewwe T ™
YT CETE {
{b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 'PZM)GEM Manse EMZJT;, InNC
NEW Registered Office Address:

9100 lbTH st N
(MUST BE FLORIDA STREET ADDRESS)

ST PETERSHIR & FL 337/6
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regj

liability company, it is her:
of the members of the li

tered agent will be identical. Or, in the case of a Florida limited
or the operating agreemeft;

t the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization
imited liability company.

! s 2
! > &2
I
Signature of a member or autharige entative of a member B ™0
. T 2L F 4
P (¥ ‘:'.-
Crsoy ', froces , [T oo @ 'f;
Printed or typed name of siknee ! Y E—n =) § )
I hereby q%ce { the appointme ; as registergd agent ﬁnd agree to 3(,7 in this capacity = fur
comply wi téocg provisions of all statules relative to the proper and complete
af}’d I am familiar with and decept the obligations of my posi
Cdgp[er 1%8, F.S. Or, if this document is,
address,

e

confi
Al

thas agree to
erformapceof my duties,
llon as registere aggn;'a Qvi or. in
en, eing filed to merely rg/iec! ac arczﬁ_e in:the teréd office
m that the limited liability company has been notified’in Wyitin ﬁ is change.
A/(A‘; ‘

or Pr.oge

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)



